




















all oasaa l 


Reverse 190 


Date of Death... 

Hajne and addroas of i’unoral Dlraotor 


Flaoe of Doath. 


3. Did the deceased pensioner leave a Will? Yea ........ No. 

4. Name and address of legally appointed peraonal reproaantativeliixeoutor or administrator 

5. Name and address of Informant 


u 


PART II (To be completed only where there is no legally appointed personal represent¬ 
ative f'Bxecutor or Administrator). 

1. Name and Address of next of kin... 


Who paid funeral expenses?.Relationship. 

Address ....... . .............. 

Who paid Uedloal expenses?... 

Address..... 

Who paid other expenses, Including food, lodging, mnlntenanoe eto? 

Name ..Address.. 

Indemnity Agreement 


WHEREAS. . ..of. 

pensioner '.vithin the moaning of the Old Ago Socurlty Act, died at 
1 or about the. ..day of. 





ilND wHEBEaD 1 am advised and do firmly believe that no personal representative has 
been appointed bo administer the estate of the said pensioner} 

AND WHEREAS, under the provisions of the sold Act, there was due, owing and payable 
to the said pouaionor at the time of his death one or more monthly pension payments: 


NOW, THEREDDHE, I.of. 

In tlia County of ... ... , and tho Irovinoa of. 

in consideration of payment to mo of any monies so duo, owing and payable to the said- 
penaioner under the said Act, DO HEREBY UNDERTAKE AND AGREE to deal with the aama In t&e 
same monner and subjeot to the seme terms, conditions, rights and obligations as would 
pertain were 1 a duly appointed personal representative, executor or administrator of the 
said Astute, and to acoount rospeoting the disposition of any suoh monies, as may be re¬ 
quired of me by the Director sf Did Age Security or a peraonal representative, executor 
or administrator of the said Estate now or any time hereafter appointed; and I further 
agree to iudeionil'y and save hurmleaa Her Majesty the ‘iuoon in right of Canada from all 
fflBonar of actions, claims, demands, daioages and expenses In oonnaotton with or in any nay 
arising out of suoh payment. 


IN nTNEDS. }VHER£0E X execute this document under seal this 
.19. 




SIGNED, sealed AND DELIVERED ) 

In the presence of ) 

) 

... ) 

Signature of Witness ) 

) 

.... ) 

Address of Witness ) 


) Signature 


Occupation of Witness 

(Preferably a magistrate, notary,doctor, 

bahk manager, clergyman, funeral director. 



.(SEAL) 



2 0 17 
26-9-62 














































